OAKDALE BOROUGH POLICE DEPARTMENT

REQUEST FOR POLICE REPORT

DATE OF REPORT: REPORT TYPE: OFFICER TAKING REPORT:

YOUR NAME; ARE YOU AN INVOLVED PARTY: EVENT NUMBER:

REASON YOU ARE REQUESTING REPORT:

SIGNATURE: DATE:
APPROVAL SIGNATURE: DATE:
RELEASED BY:; DATE:

REASON FOR DENIAL:

The above Criminal History Record infromation is anly that wiich is contained within the fites of the Oakdale Borough Poliice Department. A
summaryof statewalde Criminal History Record Information may be obtuined from:

The Pennsylvania State Police

Record & Identification Divisian

Bureau of Records and information Services
1800 Efmerton Avenue

Harrisburg, Peansylvanio 17110
hitp://epotch. state. po.us/homejsp




